2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008353

Rornuvey

1. Entity Name {"} ff', K ‘”-21"} ":;‘ﬁ {{:,] p(}
TECHNOFORD, LLC o Y
u SECECTARY OF 8THE
- TRLLANASSDE, FLORIDA
Principal Place of Business " Mailing Address H
11900 BISCAYNE BLVD.. SUITE-602— o 11900 BISCAYNE BLVD.. SUITE-862-—
MIAMI FL 33181 . MiAMI FL 33181-2726
Suite, Apt. #, elc. ] E . : Suite, Apt. #, etc. %O I DO NOT WRITE IN THIS SF‘ACE
City & State ‘ City & State 4, FEI Number Apptied For
. ’ Not Applicable
Zip “Country Zp Country 5. Certificate of Status Desired O $5.00 ﬁ.\dditiona!
e e e e e JEE A - — . ] : L . - - Fee Required ;

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

e [ I e il

- - = o - v
- e

WULFE, LEUNJ Street Address (P.0. Box Number is Not Acceptable)

BERMAN WOLFE RENNERT. VOGEL & MANDLER, P.A.

]

100 SOUTHEAST SECOND STREET, SUITE 3500

MIAMI FL 33131 ' : City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle it applicable. {NOTE: Regrstered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES-
TIME MGRM . ' O Detetn e [ etanye [ Addrtion
NAME CYTRYNBAUM, MARIO HAME
ateeet aporess | 11900 BISCAYNE BLVD., SUITE 802 STREET ADDAESS
crr-sr-ze | MIAMI FL 33181 CITY-3T-TIP :
TIMLE MGRM [ etete ms [0 changs [ Aditton
NAME BURMAN, JAN NAME
smer aowss | 6851 JERICHO TURNPIKE, SUITE 250 STREET AUDREES
| Gw-st-up SYOSSET NY 11791, L. e Qg emyesrtne L e e e - R - =
THLE MGRM . ” : [J etets THRE d'-—-"—"—j IJ":;':—.:“;:“' - atianto
e~ SIMKINS,-LEON- - - R 1 _ /T4 R0 TT A0 f':_ﬂ
swreet sonress | 11900 BISCAYNE BLVD., SUITE 302 STAEET ADDRESS saEeesl 00 sesssS0, 10
CITY-ST-1P MIAMI FL 33181 CUTY-T-7IP
TINLE [ petete Tme [Jchangs [ Atsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-1IF
TIME ] petate TITLE [Jenange [ Addition
MAME. NAME
STREET ADDRESS ' STREET ADDRESS
ciTy- - P eiry-$T-11P .
e . [ petste TImE ] change [ Additton
NAME oo . NAME
STREET AODRESS | ) ) STREET ADDRESS
IRy -$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivepor trustee ermpowerad to execute this report as required by Chapter 608, Florida Statutes.

ﬂ?M“‘, ﬂdf’ %A?/ﬂa 305'??? N?"(

SIGNATURE:

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Bate L Daytme Phone #

]

1t

JE083 (9/39) .

-
Lt



